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DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE 07 

J. SOLIS-COHEN, M.D., 

or Philadelphia. 


Paralysis of the Right Vocal Band in a Case of Myotonia Atrophica.— 
Pox (Jour. Luryng., Ithiu., and OloL, December, 11)09) reports a ease 
of myotonia atrophica in which the patient’s method of rising from the 
recumbent position resembled that met with in pscudoliypcrtrophjc 
pamlvsis. The right vocal cord was fixed midway between the cadaveric 
and phonotarv positions. There was no evidence of any lesion of the 
YHgo-accessory nerve, either centrally or peripherally. The case was 
shown in order to elicit opinions as to whether the laryngeal lesion was 
a part of the general condition or otherwise. The trend of the discussion 
was to consider the condition as myopathic. • 

Suture of Recurrent Laryngeal Nerve.— IIouslky. (Jour. Amrr. Mrd. 
Assoc., .January 15, 1910) reports an apparently unique ease of success¬ 
ful suture of the recurrent laryngeal nerve. Three months after an 
injury by bullet wound, all the muscles supplied. by. the left recurrent 
laryngeal were found completely paralyzed. An incision disclosed the 
injured nerve in the groove 1 m- tween the (esophagus and trachea. The 
diseased portion was excised, with the exception of a small filament 
consisting of the posterior part of the nerve sheath. The ends of the 
nerve were brought together with a single suture of No. 0 chromic 
catgut ill a fine curved needle. The wound healed by first intention, 
and the patient left the hospital nine days thereafter without improve¬ 
ment in voice or in breathing at that time. Nevertheless improve¬ 
ment was gradually going on, and a report from a laryngologist about 
two months after operation showed improvement in the muscles, and a 
second report, fifteen months after the operation, stated that the 
laryngeal muscles supplied by the left recurrent laryngeal nerve had 
fully recovered. 

Acute Nephritis Following Acute Tonsillitis.— Lof.b (Jour. Amrr. 
Mrd. Assoc., November 12, 1910), as a result of an experience with 
acute nephritis, finds that it is a frequent sequel of tonsillitisover¬ 
looked by the great majority of practitioners, the nephritis being of 
the hemorrhagic type, and the symptoms ordinarily not manifested 
until some time after the inception of the disease. 

Emphysema Immediately Following Tonsillectomy.— Parish (Lorytig., 
November, 1910) reports seeing a case to whichlliejwas.called because 
of alarming symptoms having developed while the patient was being 
carried from the operating room. The operator told him that there 
had been nothing unusual in the operation except possibly more bleed- 
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ing than customary, but that there had been a small buttonhole made 
in the lower portion of the posterior palatine fold in the dissection. When 
Parish reached the case, breathing was rapid and shallow, pulse about 
12S and thready, face livid and lips cyanosed, the head and neck extended 
far back and quite rigid, and the skin cold and moist. The entire neck 
of the patient was puffed out so that the line of the jaws was entirely 
oiilitcrated, both checks and right eyelid swollen, and the crackling of 
emphysema easily detected over this entire area, and as far down as 
the last rib anteriorly. Under forcible opening of the jaws, the use of 
tongue forceps, and bending the head and neck forward the general 
condition became rapidly better, and the patient underwent an unevent¬ 
ful recovery. 


Stenosis of the Pharynx as a Result of Operation for Adenoids.— 
CoURTADE {Annates drs vial, dc Vorcillc, du lar., du nez, ct du pharynx, 
August, 1910) reports a case of a child, aged seven years, who had been 
operated upon at four years of age for adenoid vegetations without acci¬ 
dent, but without any amelioration in the difficulty of respiration. A year 
afterward a second operation was performed under anesthesia. After 
returning home the patient passed a great deal of blood by vomit and 
by stool. In a third operation enlarged tonsils were removed without 
special incident. The mother stated that the child had never breathed 
freely by the nose, and continually kept the mouth open. Courtadc 
found an incomplete velopharyngeal adhesion consecutive, in all 
probability, to the second intervention. The pharyngeal orifice behind 
the uvula was too small to permit the passage of an adenoid curette. 


Acute Thyroiditis with (Edema of the Glottis Following Exposure to 
Epizootia of Horses.— Lewis and O’Neill ( Jour. Amcr. Med. Assoc., 
November 12, 1910) report this case: A hostler, aged fifty-six years, 
while engaged in his usual work, suddenly fell to the ground in a choking 
fit from a-dema of the larynx attended with rapid and great enlarge¬ 
ment of the thyroid gland. Under morphine, ice-hag about the neck, 
and adrenalin spray whenever the dyspnoea became excessive, dyspnoea 
and hoarseness, the most marked symptoms, disappeared within three 
days, and on the fourth day the patient was able to leave the hospital 
and go hack to work. 

Eyestrain a Cause of Exophthalmic Goitre.— Gould and Durand 
(,/our. Amcr. Med. Assoc., December 17, 1910) contend that they have 
had a considerable number of cases, of which one is detailed, showing 
causal relation of eyestrain and Graves’ disease. Mydriasis is sug¬ 
gested us a method of testing whether the early symptoms of exoph¬ 
thalmic goitre arc due to eyestrain. 

A Binocular Stereoscopic Laryngeal Telescope.— Hegener {Jour. 
Lar., ithinol., and OtoL, November, 1910) has constructed a telescope for 
stereoscopic binocular inspection of the larynx, rhinopharvnx, and audi¬ 
tory meatus, as an adjunct to ordinary measures of examination in 
special eases. 
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Treatment of Eczema.-W. Schaltz (Dent. » oc/c, October 14, 
KKKI) deals with the principles governing the treatment and the e olo 
and the anatomv of the disease. Toxte causes are sometimes unportuiit 
factors which must he eliminated before a conudete eure is to he ho Ld 
for External treatment alone in these eases is insufficient to effect cure. 
The use of water Ioeallv in moist eczema he regards as injurious not so 
much from the contact of the water as that the natural ml is therein 
removed from the epidermis. 

Pellagra.—F. M. Sandwitii, of London (dour. Amr. Mol■ .-j”'*;. 
Novcinhcr Id, UKW, 1>. 103!)), who has had a large expe.rieiiice M.It t » 
disease states that there are certain general axioms which hold g««d " 
Italy and Egypt, and doubtless will he found to apply to the Limed 
States Thus 1. districts where no maize (era nn.jf.r) is cultivated or 
hlhituallv eaten pellagra docs not exist. There are many countries 
where maize has been cultivated for many years and vet pellagra has 
not'nppeareul Well-to-do people in pellagra districts, tvmg on varied 
diet ami consuming maize as an occasional and not as themstalde eerea , 
usu-div escape pellagra. It is not good maize or good maize Hour 
which 5 pro.h.ces P pcllagra; the disease requires for ns production the 
habitual use of damaged maize in some form. 

Pellagra, Ancient and Mcdere.-IlowA.tD D. King (Jour. A -M- 
•l«or November 0, l'JO'.l) gives the history of tills interesting disca-t, 
whUitsimtuHe cutaneous lesions, which lias of late received so much 
attention iii this country, and shows that cases and epidemics lime 
been from time to time recorded, and not confined to .states with warm 
climates During the period of the rebellion in this country the recur 1» 
do not contain specific instances of cases bearing even a resemblance to 
pellagra, which is noteworthy considering the lack of hygiene ant F'M’c 
food or the troops in the field. In the booth, corn was one of the chief 
(if not absolutely the only one) articles of die. and ycb 
existed to a lame extent, no mention was made of the fact. I he dist.c e 
of late has been rcportctl as existing mostly in sporadic form in mam uf 
the States. _ 

Lichen Planus—D. \V. Montgomery and II. E. Au.eiisox (Jour. 

lmcr I/nf .Lewie., October :!0, UIU9) state that they behete lichen 
planus to be a distinct affection, and also to be a constitutional disease 
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ing than customary, but that there had been a small buttonhole made 
in the lower portion of the posterior palatine fold in the dissection. When 
Parish reached the case, breathing was rapid and shallow, pulse about 
12S and thready, face livid and lips cyanosed, the head and neck extended 
far back and quite rigid, and the skin cold and moist. The entire neck 
of the patient was puffed out so that the tine of the jaws was entirely 
obliterated, both cheeks and right eyelid swollen, and the crackling of 
emphysema easily detected over this entire area, and as far down as 
the last rib anteriorly. Under forcible opening of the jaws, the use of 
tongue forceps, and bending the head and neck forward the general 
condition became rapidly better, and the patient underwent an unevent¬ 
ful recovery. 


Stenosis o! the Pharynx as a Result of Operation for Adenoids.— 
CoURTADE (Annates dcs vial, dc V orcillc, du Jar., du nez, d du pharynx, 
August, 1910) reports a case of a child, aged seven years, who had been 
operated upon at four years of age for adenoid vegetations without acci¬ 
dent, but without any amelioration in the difficulty of respiration. A year 
afterward a second operation was performed under anesthesia. After 
returning home the patient passed a great deal of blood by vomit and 
by stool. In a third operation enlarged tonsils were removed without 
special incident. The mother stated that the child had never breathed 
freely by the nose, and continually kept the mouth open. Courtadc 
found an incomplete velopharyngeal adhesion consecutive, in a\\ 
probability, to the second intervention. The pharyngeal orifice behind 
the uvula was too small to permit the passage of an adenoid curette. 


Acute Thyroiditis with (Edema of the Glottis Following Exposure to 
Epizootia of Horses.— Lewis and O’Neill ( Jour. Amcr. Med. Assoc., 
November 12, 1910) report this case: A hostler, aged fifty-six years, 
while engaged in his usual work, suddenly fell to the ground in a choking 
fit front oedema of the larynx attended with rapid and great enlarge¬ 
ment of the thyroid gland. Under morphine, ice-lmg about the neck, 
and adrenalin spray whenever the dyspnoea became excessive, dyspnoea 
and hoarseness, the most marked symptoms, disappeared within three 
days, and on the fourth day the patient was able to leave the hospital 
and go hack to work. 

Eyestrain a Cause of Exophthalmic Goitre.— Gould and Durand 
(Jour. Aincr. Med. Assoc., December 17, 1910) contend that they have 
had a considerable number of cases, of which one is detailed, showing 
causal relation of eyestrain and Graves’ disease. Mydriasis is sug¬ 
gested us a method of testing whether the early symptoms of exoph¬ 
thalmic goitre arc due to eyestrain. 

A Binocular Stereoscopic Laryngeal Telescope.— Hegener (Jour. 
Lar., Hhinoh, and Otol., November, 1910) has constructed a telescope for 
stereoscopic binocular inspection of the larynx, rhinopharvnx, aiul^ audi¬ 
tory meatus, as an adjunct to ordinary measures of examination in 
special cases. 



